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complaints of abdominal discomfort and mild dyspnea. The
chest radiograph showed cardiomegaly, and echocardio-
graphic findings showed a moderate to severe pericardial
effusion. Pericardiostomy through the subxiphoid area was
performed, and 600 mL of hemorrhagic pericardial fluid was
aspirated and a chest tube was inserted at the pericardial
sac. On the next day, the patient became asymptomatic;
her blood pressure was 113/66 mmHg and heart rate was
91 beats/min but pneumopericardium was evident on the
chest radiograph (Figure 1). We found that the pneumo-
pericardium was caused by an incorrectly connected water-
sealed drainage system in the chest bottle. We readjusted
it immediately and performed suction with negative pres-
sure to drain the air rapidly. A follow-up chest radiograph
showed a decrease in the amount of air. At this point, the
patient’s blood pressure was 107/68 mmHg and heart rate
was 76 beats/min. We removed the chest tube 7 days later
and she was discharged without complications.
Pneumopericardium is a rare condition and the most
common causes are traumatic injury, complications of
diagnostic and therapeutic procedures such as peri-
cardiocentesis, barotrauma, infection or fistula to the
pericardium, pulmonary emphysema, pulmonary aspergil-
losis, and aspiration of foreign body.1 A meticulous proce-
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symptomatic treatment are sufficient in hemodynamically
stable patients but immediate aspiration or surgical treat-
ment is needed in hemodynamically unstable patients.2,3 As
in our case, the connecting system for water-sealed
drainage in the chest bottle is a little complicated to
trainees, and therefore, educating the house staff to deal
with the chest bottle system is necessary to prevent further
safety events.Figure 1 Chest X-ray shows lucent outline (black arrows)
representing the pericardial sac around the heart with clear
lung. The chest tube (white arrow) is placed into the pericar-
dial sac through the subxiphoid area.
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